MISSOURI .DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH EBS a AL
DEPARTMENT OF P Lic HEALT“ AND WELFARE ”
I R o ve Registration District No. _-_._-_:—./ZZ'-:—:.Primary Registration District No. -ﬂf;}_z___lhgimlr'l No. . AL 5.2 STATE FILE NUMBER
1. PLACE OF DEATH 1907 ; o <F‘I2. USUAL RESEDSNCE {Where "deceased lived. {f institvtion: Residence before -

a. COUNTY Clay o STATE M{ggour] b- COUNTY Clay - admisston)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Tnside Limits

oM Claycomfa 1 mimte oW Excelsior Springs vy neD

€. FULL NAME OF {1f NOT in hopital, give location) Inside Limits d. STREET if autside, give focati i A
HOSPLTAL O ADDRESS ¢ 9ive tocation) Reside on Farm

INSTITUTION Claycomha cut=off Y@ NeD 111 East Kansas Ave Ya [ No Ot

3. NAME OF DECEASED First Middle 4. DATE Month Day Y‘e.f
(Type or print) _ -

___Artie Mae . DEATH . 1. e
5. SEX 6. COLOR OR RACE 7. Marrieddf]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last binhday) | IF UNDER ]'?6,%—. UNDER 24 AR
Female NBEI‘O Widowad [ Diverced [ ?_ 1/-/233 =2 ? Months | Doys HWT" Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and mate or country}.| 12. CITIZEN OF WHAT COUNTRY

durmqwn i'Ef wurlung life, .mn if retired) H ,el W

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul D. Hall - - Raffe
15. WAS DECEASED EVER IN U.S.-ARMED _FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yel.N:o, or.unknown} ’(!f yes, give war orf. 'dafu o
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18. CAUSE OF DEATH {Enter.only one cause pe INVERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - M O%MD DEATH
IMMEDIATE CAUSE (6) % USHETD EAT . _ -4

v owon 2w G Aecidey £ —
;:%E;Eg::i'::"f‘:% DUE 7O () /’ A7 ‘9‘1/?0CL0": R PISS A“%" w; 7 /f/a;cé/ 64/ -

PART 11. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ted 1o the terminal PART 11t 1 deceased was fomsie was
disease condition plven in PART - there a pregnancy in last 90 daywn.

;Drmfl sxs, 6Ly Asd é‘é‘/’-" //7&04 v Brew 18KV TN i . [oYe] OnNe | O unknown

19. WAS AUTOPSY | 20a. ACC smcms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18]
PERFORMED? mpﬂ 0 a .
YES[J NO

—
[}

DOCUMENT

- b
273 |
3 g

(s}
=
2
2
[TF)
o
<
a
&G
HD
& [
w5
T2
-
.
(]
4
Z
[77)
=
(=]
=z
z

20c. TIME OF Heour Month, Day, Year
INJURY a.m.
o p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g", in gr about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY ATE
WHILE AT WORK [] farm, factory, street, ot . ete /
NOT'WHILE AT WORK ('ﬂq o248 d’ m/ya L A q
- har
21. | attended the deceased from: and last saw h-m slive on
Desth occurred ot m on the date stated abave, and to ihe best of my knowledge, frum the causes s?nied

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

' 23a. BURIAL cmanon

[]
25. DAYE RECD. 8Y LOCAL REG. |24, REGISTRAR'S 5IG Al’

é"-?" /A'/’J,—._’

r's Sk pnt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

—_ r
-

ra
| hereby cerfify that the body whose name’is recorded on the reverse side of this certificate was embsimed by me,

or-by_ Student .Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

(f this body is not embalmed fact should be so stated abave.




